
6.(d)(1)-Annual inspection conducted for this 2 bed home.
H
A corrective action report (CAR)was issued during the visit and a corrective action plan (CAP) is due back to CTA before 
6/18/2021.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1)
8.(a)(2)

CG#1 APS/CAN Fingerprint lapsed did 1/21/19 and 3/28/20.

CG#2 APS/CAN/Fingerprint  no for . has  for his ly.

CG#3 APS/CAN Fingerprint lapsed did 1/15/19 and 3/28/20.

HHM#4 APS/CAN Fingerprint lapsed did 1/15/19 and 2/27/20.

HHM#5 not declared lives upstairs No APS/CAN/Fingerprint on file.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

12.(4)
HHM #5 not declared/disclosed. No background checks, TB or privacy agreements on record in CCFFH.

Comment:

12.(4) In the household composition or structure of the home; and

Foster Family Home [11-800-12]Reporting Changes

16.(b)(5)
No Privacy agreement signed by HHM#5

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality
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41.(b)(4)
No disclosure form for CG#2 or CG#3 in binder

41.(b)(7)

CG#2 and CG#3 TB expired CG#2 last 2/27/20. no 2021 CG#3 last 2/28/20 no 2021

41.(f)(1) 
HHM#3 TB expired, Last done 2/25/2020. Was due on or before 2/25/21.
HHM#4 TB expired  last 5/15/19. No 2020 0r 2021 TB.
HHM#5 has no TB on record

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

Foster Family Home [11-800-41]Personnel and Staffing

43.(c)(3)
CG#2 has No RN delegation for Client #1 or Client #2

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services
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